use of a surgical technique which could not adequately decompress the common channel (supraduodenal exploration with insertion of a T-tube).
The weight of evidence from three previous trials support the use of emergency ES in patients with severe acute pancreatitis due to gallstones irrespective of concomitant acute cholangitis or obstructive jaundice alone. This requires ES to be performed by properly trained personnel [7] and can only be of value if there is a high standard of overall management [1] [2] [3] [4] [5] [6] . Re In this study, patients receiving endoscopic banding ligation were found to have a higher recurrence of varices but a lower rebleeding rate compared to those receiving injection of alcohol. The authors attributed the low fequency of rebleeding to early obliteration of varices and fewer deep ulcers formed after banding ligation. Early recurrence of esophageal varices after banding ligation has also been reported by other workers [3] . Sarin proposed that the development of recurrent varices is a result of un-occluded perforator veins which allow communication of blood between the para-esophageal varices and the submucosal varices. Indeed, bu using computerized tomography, Lin et al., showed that portal hypertensive patients with large para-esophageal varices are associated with higher rates of esophageal variceal recurrence and rebleeding after sclerotherapy [4] . We followed a cohort of patients after banding ligation by endosonography and have reported a similar observation [5] 
